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Kev 004 CAMPAIfiN FINANCIAL DISCLOSURE REPORF
. SUMMARY PAGE ' “
(Pieasc Print or Type) /33
Section 1 : . i ¢t o '/M'.‘:..)
Namw of Candidate o Political ¢ ommmde wed (‘halrp-mm Office Sou B candidute) | Disinct (ifany) - : .
David H. Black STA P.A 20 ]
Mailing Address IJ, Chouk if widress .thuq i | City end Zip Home Pho@ Work Phone
4255 W. Dillon Drive : o Meridian 83642 208 ¢ 72
Name of Bofilical Treasrer T 1 11 A
David H. Slack : ok i . 157
Mailing Address T Chodicitaddnchage: | City and Zip " THome tic Work Phone
4255 W. Difion Drive : Meridian 83642 203 100072
Section 11 i1
TYPE OF REPORT I

Dircctiony: To indivate the type of report heing
instructional manual for rcpomng periods and d
This report is for the period frfir

[J 7 Lay Pre-Primary Repont '

¢ dates.
1 / 1 7 2004 through _ 1

30 Day Post-Primary Report

7 Day Pre-Ceneral Report L?j 30 Day Post-General Report

Elo:s Only) ¥

; 1 Yes [7] No Is this a Termipation
QTATFMENT )F NO CONTRIBUTIONS OR EXPENI

[ Semi-Annual Report ($mewiue Candi

Scction 11)

Directions: If you had no wnmbuhons or expe dltures during this reporting period, check
the apprapriatc dates and sign (hn report, Be sfi- Lo catry forward the appropriate "C alcnda{
i !

Section JV. !
(2 (hercby certify that l have rcselved 6 contributions and have madce no ex.penditutﬁ

ted, fill in the appropriate datcs and check th

ropriate box(es). See the

17 2004
toher 10 Pre-Gcneral Report

nual Report

? 7 Yes No

ES

next to the statcment below, fill in
1o Date” figures in Column 11,

ring (his rcporting period

from _ 10/ 1/ 2004 through 10 / 17 /, f el
- ; — B

Section 1V ; i SUMMARY [
To reach your Calendar Year to Date figure: ' Adl this report's Column | COLUMNM COLUMN I
figurex to the Column 11 figures of your previodk report (except on line 6). Thix Pe Calendar Year to Date

R . 1

o 4 0.00

Line 1: Cash on I1and January |, This Year” $ XXXX $_ bl
Line 2: Enter Cash Balance at Close of L&tER rting Period** % _ s XXXXXX
Linc 3: Tatal Contributions (F.t;uer amount frol spage 2) $_ |,,. $__ . 00_?.
Linc 4: Subtotal (Add lincs 1, 2 and 3) ' s 5 (io_
Line 5: Tota! kxpenditures (Eritor amount [rom fégc 2) S 7 $ , .____0'90..
Line 6: Cash Balance at Closcgof Period (Sub u line § from line 4)** . A b . Oﬂ
Line 7: Outstanding Debt (o lJﬁnte - S N

*This same figure should be ehtered on fine {
*4You must report the cash on hand at buth th
Note that the closing cush balance for the ¢u

all reports filed this calendar year,
begmmng of the reporting periad and the le
nt reporting period appears on the next repot!

the reporting period,
ginning cash on hand.

Section V
Return This Repurt To: : .
Bea Ysursa : I
Secretary of State :
PO Box 83720
Roixe (D 83720-0080
phouunc: (208) 334-2852
fax: (208) 334-22%2

requi

—
in;thllrcpon is 8 true, complg

D,Q.J H. Shele

Lumhwe AF Polivaal Freasurcr .
nd cotrect Cam

2d by law.

- T Y

Signarure q/'."‘c;ﬁti(!a! {

Page 1

CERTIFICATION |}

erchy certify that the information
imancial Disclosure Report as




